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NMRTC Rota activated the Hospital Incident Command System 
(HICS) pandemic response plan with daily briefings from a 20 
member team of subject matter experts. Spain recorded the 
highest daily COVID-19 death rate of any country in Europe and 
was the first country to exceed 1 million deaths due to COVID-
19.  As the local network experienced unprecedented numbers 
of patients requiring mechanical ventilation in an Intensive Care 
Unit (ICU), NMRTC Rota developed contingency plans to mitigate 
the potential overwhelming of local network ICUs with critically 
ill patients, if simultaneously, military evacuation capability was 
not available. 

 Assemble a 24 hour ready and competent critical care team 

prepared to respond to emergent COVID-19 critical care 

needs.  

 Utilize the American Association of Critical-Care Nursing 

(AACN) model as a collaborative care guide to establish and 

assess foundational nursing skills  and develop leadership 

roles for the care team.  

 Preserve and sustain a ready medical force to meet the 

needs of the Military community in an overwhelming pan-

demic crisis.  

Utilizing the Hospital Incident Command System (HICS) pandemic re-
sponse plan, NMRTC Rota leadership assembled a 20 member critical 
care rapid response team.  

The physician led teams completed evidence based training practi-
cums to refresh skills and coalesce the physician-nurse-corpsman 
team that included 2 certified Respiratory Therapists (RT).    

The team conducted drills on rapid critical care stabilization, infection 
prevention, and practiced the coordination for safe transport of criti-
cally ill COVID patients within the facility. 

Sustainment training was accomplished for nursing  by completion of 
the AACN Essentials of Critical Care Orientation (ECCO) course, which 
provided 75.45 CE hours of didactic training.  High-fidelity simulation 
training was also conducted with the nursing staff every six months 
throughout the duration of the Pandemic.  

Facility engineers converted a procedure and patient room to a nega-
tive pressure working space to meet CDC COVID –19 recommenda-
tions and ASHRAE compliance standards.  

Tele-Critical Care support was established in coordination with the 
Joint Tele-Critical Care Network at Naval Medical Center San Diego.  

Fifteen non-critical care staff successfully underwent ICU training 
which led to an increase in the capability of NMRTC Rota to manage 
and hold critically-ill patients during the COVID-19 pandemic.  
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